Lincoln Police Department
Thomas K. Casady, Chief of Police

§75 South 10th Street 402-441-7204 o
Lincoln, Nebraska 68508 fax: 402-441-8492 LINCOLN
The Commum'@ af ap{:artuuitj

MAYOR CHRIS BEUTLER lincoln.ne.gov

January 4, 2007

Mayor Beutler and City Council

City of Lincoln

City County Building

Lincoln, NE

Mayor Beutler and Members of the City Council:

An investigation has been made regarding the application of BDF LLC, d.b.a. Chasers, 140
North 12" Street requesting a class CK liquor license.

Barry Franzen, owner has requested that he be approved as the manager of the liquor license.

Background information on Mr. Franzen will be omitted as the Council has approved him on
previous liquor application.

Mr. Franzen will complete the required training on December 11" 2008.
Stockholder information has been included for your review.

If this application is approved, it should be with the understanding that it conforms to all the
rules and regulations of Lincoln, Lancaster County and the State of Nebraska.

Axbs

@

THOMAS K. CASADY, Chief of Police

A
A nationally accredited law enforcement agency ¥4,
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APPLICATION FOR LIQUOR LICENSE LA W 7
301 CENTLNNIAL MATL SOUTTI s
PO BOX 95046 " c o il
LINCOLN, NE 68509-5046 '
PHONE: (402) 471-2571 v LU
FAX: (402)471-2814 NIz e U
Website: www lce ne.gov/ L SR Tty IV HISIS TR

ST

RETATL LICENSE(S) Application Fee
(] A BEER, ON SALE ONLY $45.00
[] B BEER, OFF SALE ONLY $45.00
pd ¢ BEER, WINE & DISTILLED SPIRTS, ON & OFF SALE $45.00
] D BEER, WINE & DISTILLED SPIRITS, OFF SALE ONLY $45.00
U] I BEER, WINE & DISTILLED SPIRITS, ON SALE ONLY $45.00
D Class K Catering license (requires catering application form) $100.00
MISCELLANEQOUS Application Fee Bond Required
] L Craft Brewery (Brew Pub) $295.00 $1,000 minimum
] (@] Boat $ 95.00 none
[] \Y Manufacturer

[] Alcohol & Spirits $1,045.00 $1,000 minimum

[_] Beer (excluding produced by a craft brewery) $145.00 1 to 100 barrel* $1,000 minimum

[ ] Beer (excluding produced by a craft brewery) $245.00 100 to 150 barrel*  $1,000 minimum

[ ] Beer (excluding produced by a craft brewery) $395.00 150 to 200 barrel* $1,000 minimum

[] Beer (excluding produced by a crafl brewery) $545.00 200 to 300 barrel*  $1,000 minimum

[ Beer (excluding produced by a craft brewery) $695.00 300 to 400 barrel*  $1,000 minimum

[] Beer (excluding produced by a crafl brewery) $745.00 400 to 500 barrel*  $1,000 minimum
[] W Wholcsale Beer $545.00 $5,000 minimum
(] X Wholesale Liquor $795.00 $5,000 minimum
] Y Farm Winery $295.00 $1,000 minimum
]z Micro Distillery $295.00 $1,000 minimum

Copy of TTB permit (if applying for L, V, W, X, Y or Z)

L]

*daily capacity, average daily barrel production for the previous twelve months of manufacturing operation, If no such basis for
comparison exists, the manufacturing licensce shall pay in advance for the first ycar’s operation a fee of five hundred dollars

Al Class C licenses expire October 31
All other licenses expirc April 30™
Catering license (K) expires same as underlying retail license

Individual License (requires insert form 1)
Partnership Licensc (requires insert form 2)
Corporate License (requires insert form 3a & 3c¢)
Limited Liability Company (requires form 3b & 3c)

X0

Name EQQ ST &m N7 €nm

Firm Name %@ F, Ll

Phone number:_{/p 7 - £t - SBARAT7




Tradc Name (doing business as) Chesers

5"“ r CC'}“
Street Address #2 -

City [1;«;60[7) , Nf County l/ Zip Code égﬁ’aﬁ
*‘!Prcmise Telephone number  4/p Z = & 3b- &L )5 /X\\
ES ]

Street Address #1 e N . |4 '

Is this location inside the city/village corporate limits: NO
Mail address (where you want receipt of mail from the commission)

Name  Chagers /s meu{, Frawzean

Street Address

#1 o A 42*% Se Lincoln, RE 4850 ®

Street Address

#2

City State Zip Code

L i, kX iz i
In the space provided or on an attachment draw the area to be licensed. This should include storage areas, basement, sales
areas and areas where consumption or sales of alcohol will take place. If only a portion of the building is to be covered by the
license, you must still include dimensions (length x width) of the licensed area as well as the dimensions of the entire building
in situations. No blue prints please. Be sure to indicate the direction north and number of floors of the building.

**For on-premise consumption liquor licenses minimum standards must be met by providing at least two restrooms
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K\}\i/ READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY.

Has anyone who is a party to this application, or their spouse, EVER been convicted of or plead guilty to any charge. Charge
means any charge alleging a felony, misdemeanor, violation of a federal or state law; a violation of a local law, ordinance or
resolution. List the nature of the charge, where the charge occurred and the year and month of the conviction or plea. Also list
any charges pending at t%time of this application. If more than one party, please list charges by each individual’s name.

YES NO

If yes, please explain below or attach a separate page.

re you buying the business and/or assets of a licensee? C% ‘)’_[LO ,d.// 77\3 / ﬂ C

YES [J N~No 1o
If yes, give name of business and license number OhQB PJ{‘IS LOunqe, —7 7%—7

Submit a copy of the sales agreement including a list of the furniture, fixttfes and equipment.
Include a list of alcohol being purchased, list the name brand, container size and how many?

|

—

—

a
b

~ Are you filing a temporary agency agreement whereby current licensee allows you to operate on their license?
DI YEs
If yes, attach temporary agency agreement form and signature card from the bank.
This agreement is not effective until you receive your three (3) digit ID number from the Commission.

~“Are you borrowing any money from any source to establish and/or operate the business?

YES [ No . _
If yes, list the lender _ Ogrtetrte—rernk Cattle Netimal Pank

@./Wi]l any person or entity other than applicant be entitled to a share of the profits of this business?
[] YES X No

If'yes, explain. All involved persons must be disclosed on application.

%fﬂl any of the furniture, fixtures and equipment to be used in this business be owned by others?
YES NO
If yes, list such items and the owner.

f 7

%Wm any person(s) other than named in this application have any direct or indirect ownership or control of the business?
YES X No

If yes, explain,

No silent partners




@./Are your premises to be licensed within 150 feet of a church, school, hospital, home for the aged or indigent persons or for
eterans, their wives, children, or within 300 feet of a college or university campus?

[] YES M  NO

[ yes, list the name of such institution and where it is located in relation to the premises (Neb. Rev. Stat, 53-177)

/Is anyone listed on this application a law enforcement officer?
YES NO
If yes, list the person, the law enforcement agency involved and the person’s exact duties.

@)/List the primary bank and/or financial institution (branch if applicable) to be utilized by the business and the individual(s)
ho

will be authorized to \write checks and/or withdrawals on accounts at the institution.
Noatiewme

_ CutX\e" Bank B&rruIL Fvanten cond Keyin Q%\/no/c'(j‘

@/./List all past and present liquor licenses held in Nebraska or any other state by any person named in this application.
nclude license holder name, location of license and license number. Also list reason for termination of any license(s)

previously held. .
BOF, eec Libatroms ¢ 7he £ o 317 S 2" Lrrint, NE
Zicengd”
Q?/{ist the training and/or experience (when and where) of the person(s) making application. Those persons required are
cd as followed:
a) Individual, applicant only (no spouse)
b) Partnership, all partners (no spouses)
¢) Corporation, manager only (no spouse)
d) Limited Liability Company, manager only (no spouse)
Name: Date: [ Where:

e : M{ayos -RJ_-},oan;-b[C }l/a'f{?.t#&['(:r Lyncolan A
¥ 4 v 7 7/

Nl 3. If the property for which this license is sought is owned, submit a copy of the deed, or proof of ownership. If leased,
submit a copy of the lease covering the entire license year. Documents must show title or lease held in name of applicant as

owner or lessce in the individual(s) or corporate name for which the application is being filed.
K Lease: expiration date s5/31 ] ze12

] Deed

] Purchase Agreement

N

4., When do you intend to open for business? // // Z /0 A
. What will be the main nature of business? Ligver & Poer Szles  apd OFE-Site pdutering
hat are the anticipated hours of operation? (’Ti o & o= 1'e0 g M- F ; Sq}v"“\”"f 1 oc a‘it —[recum

ATPLICANT: CITY & STATE YEAR SPOUSE: CITY & STATE YEAR
FROM TO FROM TO
6«77-{ Franzer ¢ /M/o//z/ WE 11999 (2608 =
i : : A v o avna % 4 . 3
Jﬂev‘\y\ &th”\(\<}_&1h£0lﬂl NE 1Rinl 2ep% P—m% Q,é.’l\/nald‘n 1413 | 2o¢%




The undersigned applicant(s) hereby consent(s) to an investigation of his/her background investigation and release present and future records of every kind
and description including police records, tax records (State and Federal), and bank or lending institution records, and said applicant(s) and spouse(s)
waive(s) any right or causes of action that said applicant(s) ar spouse(s) may havc against the Nebraska Liquor Control Commission, thc Nebraska State
Patrol, and any other individual disclosing or releasing said information Any documents or records for the proposed business or for any partncr or
stockholder that are needed in furtherance of the application investigation of any other investigation shall be supplied immediately upon demand to the
Nebraska Liquor Control Commission or the Nebraska State Patrol. The undersigned understand and acknowledge_that any liccnse issued, based on the
information submitted in this application, is subject to cancellation if the information contained herein is incomplete. inaccurate or fraudulent.

Individual applicants agree to supervise in person the management and operation of the business and that they will operate the business authorized by the
license for themsclves and not as an agent for any other person or entity. Corporate applicants agree the approved manager will superintend in person the
management and operation of the business. Partnership applicants agree one partner shall superintend the management and operation of the business. All
applicants agree to operate the licensed business within all applicable laws, rules regulations, and ordinances and to cooperate fully with any authorized
agent of the Nebraska Liquor Control Commission,

Must be signed in the presencc of a notary public by applicant(s) and spouse(s). If partnership or LLC (Limited Liability Company), all partners, members
and spouses must sign. If corporation all officers, directors, stockholders (holding aver 25% of stock and spouses). Full (birth) names only, no initials.

{ Signature of Applicant/ / Signature of Spouse
%AM\ Qﬂuﬂ@k}o K }Q/m/\ @WWOJM&
Signatulxb' of Applicant Signature of Spm@c
Signature of Applicant Signature of Spouse ’
Signature of Applicant ) Signature of Spouse B
Signature of Applicant ) Signature of Spouse

State of Nebraska

County of LanLsh, /t"l County of W Q MS W

The foregoing insgz\.xmi%;was acknowledged before The foregoing instrument was acknowledged before
methis /)" 7 by methis /)= <97 by

Brars O Fra procas kers ‘Z"/(M/q/j TZay /{jf’}ruo fol>

r 7 G

Notary Public signature Notary Public signature
Affix Seal Here Affix Seal Here
GENERAL NOTARY - Stata of Nebraska GENERAL NOTARY - State of Nebraska
BRIAN LAVELLE i BRIAN LAVELLE
=4 My Comm. Exp. Jan, 31, 2011 ki My Comm. Exp. Jan. 31, 2011

in compliance with the ADA, this manager insert form 3¢ is available in other formats for persons with disabilities.
A (en day advance period is required in writing to produce the alternate format,



APPLICATION FOR LIQUOR LICENSE Office Use
LIMITED LIABILITY COMPANY (LLC)
INSERT - FORM 3b

NEBRASKA LIQUOR CONTROT. COMMISSION
301 CENTENNIAL MALIL SOUTH

PO BOX 95046

LINCOLN, NE 68509-5046

PHONL: (402) 471-2571

FAX:(402)471-2814

Website:, www.lee.ne.gov

All LCC members, including spouses, are required to adhere to the following requirements

1) Must be a citizen of the United States

2) Must provide a copy of their certified birth certificate or INS papers

3) Must submit their fingerprints (2 cards per person)

4) Must sign the signature page of the Application for License form (even if spousal affidavit has been

submitted)

Name of Registered Agent: Barry ». Franzen
!

BOF, z2¢

s

LLC Address: /%0 V. XA

City: Lincol ., MNE State: ZipCode: (8 508

LLC Phone Number: &0 ~ 770 — 7 (59 Fax Number

Last Name: Fwa T Ch First Name: Ba - r-{ MI: 0 ;
Home Address: S8 23& §. Jo”° 8 City: 2 ymeole, FEE
State: V& Zip Code: LBse ® Home Phone Number: &p 7z -~ §¢3 — 3327

o B D

Signature of Contact Member

County of égénga ST Cr
2.8

e / /-
The foregoing instrument was acknowledged before me this 5 e /"’,’ LO /4 X BN /
7 y

o H—

Notary Public signature

Affix Seal Here

W GENERAL NOTARY - State of Nehraska
BRIAN LAVELLE
=T My Comm. Exp, Jan, 31, 2011




Last Name: F:ra. NTC

First Name: B arrq ML O

Social Security Number:

__Date of Birth:

Spouse Full Name (indicate N/A if single):

Spousc Social Security Number:

oy

e Date of Birth: e

Last Name: REY MJL Pg

First Name: ‘ZPUM“\ MI: D

Social Security Number
Spouse Full Name (indicate N/A if single):

Spouse Social Security Number:

Date of Birth:

T S Q‘ﬁtﬂo\ﬁé

_ Date of Birth:_

First Name: ({1 448 / MI: 6

Last Name: j@( (/})HO 101 5

Social Sccurity Number:

Spouse Full Name (indicate N/A if singlc):

__Datc of Birth:

Kovin D Rz%mmpfs

Spouse Social Security Number; _Date of Birth: o
Last Name: First Name:/ MI:

Social Security Number: te of Birth:

Spousc Full Name (indicatc N/A if single): /

Spousc Social Security Number: // Datc of Birth:

Last Name: / First Name: MI:

/

Social Security Number: s

Date of Birth:

//
Spouse Full Name (indic’afe/N/A if single):

Date of Birth:

Spouse Social %Number:




[ JYES [dNO

[f yes, provide the name of corporation/company and supply an organizational chart

Starting Date: N a,\,v) Ending Date: 'D el Chrr 'o e r

[ JYES | [ANO

If yes, provide the Federal 1D #.

In compliance with the ADA, this limited liability company ipsert form 3b is available in ather formats for persons with disabilitics.
A ten day advance period is requested in writing to produce the alternate format

REVISED 5/2007



The Secretury of State of the United States of America

At
berveby requests all whom it may concern to permit the citizen Inational
d of the United States named berein ta pass without delay or hindrance
r ; ; ; ; 5
i and iucase of need to give all laiwful aid aned protection,
2 !

Le Secrdlaire d'Etat des Etats-Unis d'Amérique
prie parles préseutes toutes antorités compétentes de laisser passer le citoyen
o ressortissant des Etars-Unis titulaire du présent pusseport, suns délat ni
difficulté et, en cas de besni, de lui accosder tonte aide et protection légitintes.

El Secretario de Estudn de Ios Estades Unidoes de Anidrica por of presente solicita u las
anturidades competentes pernitiv el paso del cindadann o nacional de los Gstados Unidos
agui uombsado, sin demora ni dificultudes, y e caso de necesidad, prestarle toda la
uynda y proteccidn ficitus.

SIGNATURE OF BI:ARL ISIGNA'T L‘RT DI T[TULAIRF/HRMA D!:I_ TITULAR

NOT VALID UNTIL SIGNED

’@‘I—“ 1) STATE SOEAM] Tf‘l}@' NCASE

'WWMM%cmmmMmamm@gmmmmwmmmmm
P 077096439 .

_Sugname /Nam / Apstiidgs

Given names ’Préneme
BARRY DEAN - :
Nationality * Hationalite s Nacionalidad
UNITED STATES OF AMERICA
fato af birh) Date de raissanca/ Fegha de nacimicnta

SeX ke, Sevo riace of bidf; Lisu de naiscance © Ligar €2 nacimiento
M NEBRASKA, U.SA,

Data of issue , Dale de ¢élivrance / Fecha ds expedicmn "Authority / Autorité - kntoridad
05 Jan 2004 Sedttie

Data of expiration / Da ‘c' ‘expiration Fecna do cadumr!aa Passport Agency
04 Jan 2014 . o

Amendments / Modifications ; Enmwnnas

&nhweu

0770954891USA52091 41 M! 401 040<<<<<<<<<<<<<<06




* WHEN THIS COPY CARRIES THE RAISED SEAL OF THE NEBRASKA HEALTH AND HUMAN SERVICES
SYSTEM, IT CERTIFIES THE BELOW TOBE A TRUE COPY OF THE ORIGINAL RECORD ON FILE WITH
" THE NEBRASKA HEALTH AND HUMAN SERVICES SYSTEM, VITAL STATISTICS SECHON, WHICH IS
v THE LEGAL DEPOSITORY FOR VITAL RECORDS. ;
m@ o Cogpen
DATE OF ISSUANCE '
ANLEY S. COOPER

DEC 2 2 2003 ASSISTANT STATE REGISTRAR
LINCOLN, NEBRASKA HEALTH AND HUMAN SERVICES SYSTEM

BTATE OF NEBRASEA

PHD-734(VE) DEPARTMENT OF HEAUTH
zrﬁangx. SEQURITY AGENOY Bureau of Vital Statiatics 52 024322
CERTIFICATE OF LIVE BIRTH

BIRTE Na. 126.——

1. PLACE OF RIETH 2 USUAL RESIDENCE OF MOTHER (Where doat mother Hve?)
COUNTY STATE QUNTY
- Phelps - Nebraslka i Phelps
b. CITY (If outxide corporate limits, write RURAL) ;wmmmmumunm;
TOWN Holdrege TOWN Bertrand
N, 1r N Institn streat d. STREBT
c.v’gtél‘épmg?( O In bospilal or m&h::.dw t A (I£ rural, give location)
INSTITUTION Brewster Hospital Box 217
3. CHILDS NAME s (¥irst) b. (Middle) e. (Last)
(Y7pe er print) Barry Tsan Franzan
4, 88X 5a, 'THIS BIRTH 55, If TWIN OR TRIPLET (This | 6. DATE  (Month) (Day)  (Yesr)
al chﬂd born) OF
Male Singls (] Twin [] Triglet [ a0 sl ] BIRTH
mmm OF CHILD Fob5n
7. FULL NAMB a. (First) b. (Middie) e (Last) 8. COLOE OR RACE
?gul
8. AQE (At tme| 10. BIRTHPLACE (City, tswn, or eounty) 1la. USUAL OCCUPATION /| 11k XIND OF BUSINESS OR INDUSTRY
of this birth) (Stata or foreign oountry)
33 ¥re] _Cozad, Nehragka _Parmer Earming
MOTHER OF CHILD
12. FULL MAIDEN NAME o (Flrst) b. (Middls) o (Last) 15. COLOR OR RACR
Ruth Anna Marie Fastenau White
14. Aa&(mgmpi 15, ‘mucn (Ci)(:y. town or comnty) (Stats| 16, Ghildren Previousty Born to Thbis Mother (Do NOT include this child)
L ar
v | " SRTFTCle, Nebraske B wrLSPRRRITm SRNLAREAT e e o
17. INFORMANT'S SIGNATUEE OR NAME Relationahip ng 7 row daed? R0 woaks preguanay?
Mrs. Paul Franzen-mother 1 0 0

185, ATTERIDANT AT BIRTH
M. Dy Mudwite (] Phpmeiey)
on the date stated abovelfe AhpRuss Il 19. MOTHER'S MAILING ADDBESS
0t Q212 Beam. Holdrege, Nebraska M~s. Paul Franzen
e, n%ﬂ REC'D BY 21, REGISTRAR'S mc:uﬁ Box 217
- %0 SO s )ZVZMQA* Bertrand, Nebreasks
7 4

7

! hersby certify that

lu-.
this child waas born alive




STATE OF NEBRASKA

WHEN THIS COPY CARRIES THE RAISED SEAL OF THE NEBRASKA HEALTH AND HUMAN SERVICES
SYSTEM, IT CERTIFIES THE BELOW TO BE A TRUE COPY OF THE ORIGINAL RECORD ON FILE WITH
THE NEBRASKA HEALTH AND HUMAN SERVICES SYSTEM, VITAL STATISTICS SECTION, WHICH IS

THE LEGAL DEPOSITORY FOR VITAL RECORDS.
DATE OF ISSUANCE Mﬂ% l/ &W s
7

ANLEY S. COOPER
07/13/2007 ASSISTANT STATE REGISTRAR
LINCOLN, NEBRASKA HEALTH AND HUMAN SERVICES

STATE OF NEBRASKA — DEPARTMENT OF HEALTH T 0 08476
Bureau of Viwal Statisties r 126 —

CERTIFICATE OF LIVE BIRTHR - 543 s sasaue

7 CHILD- NAME = B (e DATE OF SIRTH { MONTY, DAY, YEak)

1ds o 510 $ SBA M

THIRD, EFC. {SPICIY )
A ta. Lancaster

HOSPTAL —NAME (I HOT IN NOSPHIAL, OWVE SIREST AND PUSMOER }

INSIDE CITY LIMITS
(SPECHFY YES OF NG

ﬁ, Elizabeth Community Health Center

MOTHER — MADEN NAME fast MITOLE rA"%E“:xi'-l OF |STATE OF BIRTH (3 NOT 4 U.3.4,, NARE COUNIEY)
b e Pleratt e 36 « Omsha, Nebraska
RESIDENCE— STATE COUNTY CITY, TOWN, OR LOCATION et Oy T LUAITS| STREET AND NUMBER

n__Yes |n» 931 F Street

P ety At By
STATED A30TYE.

AGE (AT waz OF STATE Of BIRTH (1F MOT IN U.5.A,, MAME COUNTRY)
™IS BrM)

s 3L x tilla, Florida

RELATION 10 CHLD

T Tmrive Eﬁ"m—
IV 7AM M.D.

{3861 Oa &.5,0. MO, CTY OF WOWN, STATE, LT )

i w130 Lakewood., Iincoln, Nebraska
DATE RECEIVED BY LOCAL I‘.EOISTRAR

IF NOT SINGLE BRTH-—s0= HaT, SECOMD, COUNTY OF BTN l

— SIGNATURE
MONTH BaY
w,hﬂm“. O}.%QQ n JUN R 1:173
N N e

ORI R TP YRRV ORIV RERAR NS EERN0cINaREAN VED RN induieddy



Form o, 3268V (1951 Ravision) " ‘Miller-Davis'Co.; Minneapolis

CERTIFIED COPY OF BIR'I'H RECORD

'Birth No. .. Nameof Child = =~ - B . : B [ DateofBlrth
BT g ' Taml Sue Lleske L
‘ Plxce of Blrth ¥ ’ ' S T P Sex
‘ Shakopee, Scott County, Mlnnescba : o _ ]
¢ Name of Pathee . : RISt E AgeofFather C;J{?oil?:mce Bnrthplaceof}’atber.
Kenneth Lee Lleske T T 31 | White | Minnesota
‘Maiden Name of Mother wi.io v o | Ageof Mother | Color orRace BzrthplaceoiMother ]
Sandra Kay: Slothower R 531 | BF Manee Whlte Nebraska
ksl Heskleicn of Moo=, #2201 _East, Pihet Ave.ﬂ_ﬁ_,‘.:.;-w. + Dbty
_Sllakmleﬁa umtt Gounty, anesota e TN NELL ! June 3. 1971 :
:m\mop MINNESOTA, f  DISTRICT COURT, T HuP;O P Hentges SO

35= s : :
‘ First Tudxc:al sttrlct i+ Clerk of the D:smct Court in and for the Coumy and State L

s.forcsnld, do hcreby oemfy thar tbc above isa completr and correct copy of the birth record as appears in Bmth 'Rm-nrr‘ X

pagx-___l&lS__.._. section_- L , ‘of ‘the records of rbls office. .
e TESTIMQNY WHEREOF, bm }mreunto setmy hand - 5 Hugo P Hentges il
L - Clerk of the Dmm cQun

Coénty of Scott

“and afﬁxe:d the seal of said court at Shako pee;,
vanesom thxs_ l6th y of_ﬁgu“... 19_L_




oy T T T —“_ g st Y ‘7
Office Use ‘%m“? Ffl_,,:‘ e € ;
i '." ,‘; Py . a -

SPOUSAL AFFIDAVIT OF
NON PARTICIPATION INSERT

NEBRASKA LIQUOR CONTROL COMMISSION . o
301 CENTENNIAL MALL SOUTH Wi Liokd
PO BOX 95046 :

LINCOLN, NE 68509-5046 P AV S TR I SO
PHONE: (402) 471-257] e s e (1
FAX: (402) 471-2814 PRI IR iU
Website: www.lcc.ne.gov [_

T'acknowledge that T am the spouse of a liquor license holder. My signature below confirms that I will have not have any*"
interest, directly orindirectly in the operation or profit of the business (§53-125(13)) of the Liquor Control Act. I will not
tend bar, make sales, serve patrons, stock shelves, write checks, sign invoices or represerit myself as the owner or in any
way participate in the day-to day operatic usines €] d'my fingerprint will not be . ;...
required; however, I am obligated to sigt fons needed to process; this
application, ™ .

0, S Pouniselils

Signature of spouse asking for waidkr
(Spouse of individual listed below)

sacor NV S <o
Comntyor_ LUN (A SYe
[ [7 [ 0% by

date

GENERAL NOTARY - State of Nebraska
BRIAN LAVELLE

Notary Public signature Exp. Jan, 31, 2011
My Comm. Exp. Jan. 31,

lam, S Recnotd S

B % J .
Printed name of spouse asking for waiver

The foregoing instrument was acknowledged before me this

72»1 / f 44 7"2-0%’—

name of pcrson acknowledged

Fesponsilé for

[ acknowledge that I am the spouse of the above listed individual. I understand tha Tespons
; (§53-125(13)) the

compliance with the conditions set out above. If it is determined that the above as

Commission may cancel or'revoke the Tiguor license, . - o b T u
%:Un QAMW\L KQ\J@ Q@vm/clS

Signature of individual involved with application Printed name of applying individual
(Spouse of individual listed above)

State of N C\X‘u@\a G

comny ot URINASTEY

The foregoing instrument was acknowledged before me this

/éc% L) {é’ﬁ Vi Z/)"

/7 / /5
' date

o/

name of person acknowledged

’ Notary Public signature

Affix Seal

GENERAL NOTARY - Stats of Nebrasia
BRIAN LAVELLE
My Comm. Exp. Jan. 31, 2014

In compliance with the ADA, this spousal affidavit of non participation is available in other formats for persons with disabilities.

A ten day advance period is requested in writing to produce the altemate format,

FORM 35-4178
Revised 1/2008



MANAGER APPLICATION —_—— |
INSERT - FORM 3¢ g5 ,2 %
NEBRASKA LIQUOR CONTROL COMMISSION ’ Lot

301 CENTENNJIAL MALL SOUTH
PO BOX 95046

LINCOLN, NE 68509-5046 Nf

PHONE: (402) 471-2571

FAX: (402) 471-2814 R e B
Website; wwi lcc.ne.gov T ORISR

Corporate manager, including their spouse, are required to adhere to the following requirements

1) Must be a citizen of the United States

2) Must be a Nebraska resident (Chapter 2 - 006)

3) Must provide a copy of their certified birth certificate or INS papers
4) Must submit their fingerprints (2 cards per person)

§) Must be 21 years of age or older

6) Applicant may be required to take a training course

Corporation/LLC information

Name of Corporation/LLC:

Premise inforniatio

Premise License Number:
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City_ L incoln, State: V€ Zip Code: & B850 @

Premise Phone Number: Y62- 438~ &4 §

7
Lo D Do

. '/ CORPORATE OFFICER SIGNATURE
(Faxed signatures are acceptable)



Gender: ﬁ MALE [_JFEMALE

Last Name:_ TRONZER) First Name,_ BORY M \D
Home Address (include PO Box if applicable); 830 So. \O S = 5

City: Linteln sae. INE _ ZipCode: (BSOS
Home Phone Number: YOh~ Hp0-33N7  Business Phone Number. &/ 7- ¢/ 38 ~&e1S

Social Security Numo. Drivers License Number & State:

Place Of Birth: /% /c/)-el,L ﬁNL):n'cf sA

Date Of Birth:

Spouse’s information -
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Spouses Last Name: First Name:

MI:

Social Security Number: Drivers License Number & State:
Date Of Birth: Place Of Birth:
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FROM TO
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READ PARAGRAPH CAREFULLY AND ANSWER COMPLETELY AND ACCURATELY.

Has anyone who is a party to this application, or their spouse, EVER been convicted of or plead guilty
to any charge. Charge means any charge alleging a felony, misdemeanor, violation of a federal or state
law; a violation of a local law, ordinance or resolution. List the nature of the charge, where the charge
occurred and the year and month of the conviction or plea. Also list any charges pending at the time of
this application. If more than one party. please list charges by each individual’s name.

LIYES XNO If yes, please explain below or attach a separate page.

Have you or your spouse ever been approved or made application for a liquor license in Nebraska or any other
state? IF YES, list the name of the premise.

ZIYES [ INO BBFL) e

Do you, as a manager, have all the qualifications required to hold a Nebraska Liquor License? Nebraska
Liquor Control Act (§53-131.01)

EﬁvEs [CINo

Have you filed the required fingerprint cards and PROPER FEES with this application? (The check or
money order must be made out to the Nebraska State Patrol for $38.00 per person)

[RYES [No




The above individual(s), being first duly sworn upon oath, deposes and states that the undersigned is the applicant and/or spouse
of applicant who makes the above and foregoing application that said application has been read and that the contents thereof and
all statements contained therein are true, If any false statement is made in any part of this application, the applicant(s) shall be
deemed guilty of perjury and subject to penalties provided by law. (Sec §53-131.01) Nebraska Liquor Control Act.

The undersigned applicant hereby consents to an investigation of his/her background including all records of every kind and
description including police records, tax records (State and Federal), and bank or lending institution records, and said applicant
and spouse waive any rights or causes of action that said applicant or spouse may have against the Nebraska Liquor Control
Commission and any other individual disclosing or releasing said information to the Nebraska Liquor Control Commission. If
spouse has NO interest directly or indirectly, a spousal affidavit of non participation may be attached.

The undersigned understand and acknowledge that any license issued, based on the information submitted in this application, is
subject to cancellation if the information contained herein is incomplete, inaccurate, or fraudulent.
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Signaturéof Manager Appliant Signature of Spouse

State of Nebraska
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County of L,\ NCASTZ R County of

The foregoing instrument was acknowledged before The foregoing instrument was acknowledged before
me thisiyt lcm) b Novembe 200 5 by me this by
NS ;
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Notai’yQ_Pu})l@signature Notary Public signature

HOLLY ERICKSON

AT SE] Hef GENERAL NOTARY - State of Nebraska Affix Seal Here
o
My Comm. Exp Sept. 27,2010

In compliance with the ADA, this manager insert form 3¢ is available in other formats for persons with disabilities.
A ten day advance period is required in writing to produce the alternate format.

Revised 5/2007



